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Photo Size 1x1
)[image: ]Family Dependent Form
Name of employee				:	___________________________
Employee Code				:	___________________________
Designation					:	___________________________
BPS						:	___________________________
Department / Section 			:	___________________________
C.N.I.C No.					:	___________________________
Date of birth (DD-MM-YY)		:	___________________________
Mobile No.					:	___________________________
----------------------------------------DEPENDENT------------------------------------------
(Father / Mother / Husband / Wife / Son / Daughter)
NO STEP DEPENDENT ALLOWED

1)  (
Photo Size 1x1
)Dependent Name				:	___________________________
Relationship 				:	(Father)
Current Job / Retired From / Getting 	:	___________________________
Pension and any other source of Income  
Please Specify. 					

C.N.I.C No.					:	___________________________
Date of birth (DD-MM-YY)		:	___________________________
2)  (
Photo Size 1x1
)Dependent Name				:	___________________________
Relationship 				:	(Mother)
Current Job / Retired / Getting 		:	___________________________
Pension and any other source of Income  
Please Specify. Please Specify. 					
C.N.I.C No.					:	___________________________
Date of birth (DD-MM-YY)		:	___________________________


 (
Photo Size 1x1
)Dependent Name				:	___________________________
Relationship 				:	(Husband)
C.N.I.C No.					:	___________________________

 (
Photo Size 1x1
)Dependent Name				:	___________________________
Relationship 				:	(Wife)
C.N.I.C No.					:	___________________________

 (
Photo Size 1x1
)Dependent Name				:	___________________________
Relationship 				:	(Son / Daughter)
C.N.I.C No.					:	___________________________

 (
Photo Size 1x1
)Dependent Name				:	___________________________
Relationship 				:	(Son / Daughter)
C.N.I.C No.					:	___________________________

Treatment for an un authorized person from the Hospital – falsely showing him / her as one of his / her family members is strictly prohibited. Such an act would lead to initiation of disciplinary action as per rules.

Applicant Signature: __________________ 		Director / In-charge:___________________								(Concerned Department)
Date: _______________				Date: _______________
Note: Please Paste one & attach one recent Photograph each (size 1/1”) of yourself and your dependants with this form. Kindly write the concerned person’s name on the back side of the photograph. Photocopy of CNIC/Nikkah nama, B-form duly verified by department in-charge is also required.
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